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7. SINGLE, MARRIND, &. DATE OF BIRTH 9. AGE last birtbda; 
WIDOWED, DIVORCED, 4 


Tf under 1 year 
meses bays 
yrs. 
10b, KIND oF BUSINESS om | 11. BIRTHPLACE (State or foreign country) 12, CrTizEN or WHAT 


Pe"Belf employed| Berlin, Worcester Co. Md. Soom See 


13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 
Caleb Lane Henrietta Lane 
YS. Was Deceaven Ever In US. Anuap Forces? | 16. SocraL Security No. | 17. INFORMANT AND ADDRESS Boys Village 


(Yes, no, % unknown) (eu (It ae give war or dates of M 


InveavaL Berween 
Onset AND DEATH 


Hours | Min, 


10a. USUAL OCCUPATION (Give kind of work 
done during mogt of working life, even If retired) 


18. MEDICAL CERTIFICATION 


Immediate cause @ 
ays he Ancegacent cause(s) 


lseazea or conditions, fi any, (b)_.....@... 
Hes rive to the above cause 
stating the underlying cauee last_ 


(c) y | 
Tl. OTHER SIGNIFICANT CONDITIONS } | 


Conditions contributing to the death but not / 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
dl Yes No 
21. pe (Specify) PLACE (Home, paar factory, utreat, = (CITY OR TOWN) (COUNTY) (STATE) 
SUICID! OF offee bidg., e 
HOMICIDE INJUR' 7 
TIME (Month) (Day) (Year) (Hour) TROURY IS Ie HOW DID INJURY OCCUR? 
OF While at Not While 


aon 
22) Herne cortify that I attended the deceased from. ey dor. OU /' 
(a) iy. and that death _ge€urred nd ¢ ‘s m., from the causes od on the date stated above. 


- de het Sy: or title) ADDRESS v) nave DATE SIGNED 


ou THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


emehery erlin, Worcester Co. Md. 
24. FUNERAL DIRECTOR ry 


Work (At rin 


, that I last saw the deceased 


eK nvaand 


f 


Item 18 Film G140 4-98-52 ams 
MARYLAND STATE DEPARTMENT OF HEALTH s 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


eS. 


rs Cote ag DEATH: 2 pane RESIDENCE (HOME) OF DECEASED: 
ee Ty ev Uo MARYLAND yn Sort =~. 
oR eae nia limits, write eS and Ga thi ted or ougpide corporate In ite, write RURAL 4 oN Se town) 
* TETRIS oe Y “iy eel Ce rage 


STREET ADDRESS 


3. NAME OF Cire (Middl « DATE Month) 

DECEASED cL 0 2 d oF (Mont (Day) (Year) 
(Type or Print) DEATH - 26 1 SS 
SEX €. COLOR OR RACE | 7. wing MARRIED, 8. DAGE_OF BIRTH 9. AGE lant birthday | If under (year )ifundor 24 hrs. 
ED, DIVORCE! he: Months | Days | Ioure | Mine 

46ftGn O ym. | | 


12, CimizeN op WHat 


gis al s 


UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


15. Was Dectasep Ever In U.S. ARMED Forces? 
(Yea, no, or unknown) Me (It yes, give war or dates of 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Cleat aipiean 


Immediate cause @....... ObLAt 
430, / Antecedent cause(s) 


Diseases or conditions, if any, (b)........ yyocardium| 
giving rive to the above cause 


_ stating the underlying cause last 
pies ©) 
lh, OTHER SIGNIFICANT CONDITIONS 


i 
Conditions eontrihuting to the death but not es 7 us 
related to the disease or condition causing death, ACUte alcoholism. 

re 


MARGIN RESERVED FOR BINDING 


(4-9-52 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT ‘Gpecify) BLACE (Home, farm factory, wtreet. | (Ciry OR TOWN) (COUNTY) GTATE) 
~ TIOMICIDE INJURY a! : 
TIME (Month) (Day) (Year) Hour) “) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF lle at Not While 


O At work 


PLEASE WRITE PLAINLY 


sgt 230 m., ep the causes and on the date stated abi 
DDRESS 


SS 


DATE REC'D BY LOCAL 
RE 


oe eS. 59. 


| Link ae oe. ES) ay 


